
SKIN TESTING FOR PENICILLIN ALLERGY

prick test precautions are designed to identify the rarely seen
patient with extreme sensitivity, and our experience indicates
that such a patient may not appear at any given medical center
for a long time. Nevertheless, prick testing is simple and
rapid, and we consider it a worthwhile precaution.

Patients who react only to the MDM are also relatively
rarely encountered: we found only two. One of them, how-
ever, had had a previous severe anaphylactic reaction; testing
this patient only with BPL would have given an inexperienced
physician a false sense of security.

In conclusion, skin testing with the major and minor peni-
cillin antigenic determinants is clearly worthwhile to find out
if patients with a history suggesting penicillin allergy may no
longer be allergic, if they ever were. Subsequent successful
treatment of patients with a definite history and negative skin
tests provides convincing proof of the effectiveness of such
testing. Testing patients with no history of allergy is harder to
justify. We do not consider routine sensitivity testing of all
patients about to be treated with one of the penicillins cost

effective. It is more likely to engender anxiety in our patients
with no history of penicillin allergy than to allay their fears.
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Medical Practice Question
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
information are referred to the Scientific Board by the Quality Care Review Commission of the Califomia Medical
Association. The opinions offered are based on training, experience and literature reviewedby specialists. These opinions
are, however, informational only and shouldnotbe interpretedas directives, instructions orpolicy statements.

Extracorporeal Shock Wave Lithotripsy
QUESTION:

Is extracorporeal shock wave lithotripsy considered accepted medical practice or is it
investigational?
OPINION:

In the opinion of the Scientific Advisory Panel on Urology, extracorporeal shock wave
lithotripsy for the treatment of upper urinary tract stones, such as renal calyceal, renal pelvic
and upper ureteral stones, is considered established medical practice. This method of treat-
ment, approved by the Food and Drug Administration in December 1984, uses shock waves
generated outside a patient's body to disintegrate urinary tract stones. Following destruction
of the stones, the patient spontaneously passes the debris through the ureter and the bladder
over a period ofa few days.

Extensive clinical investigations in West Germany and the United States have shown
extracorporeal shock wave lithotripsy to be safe and highly effective for the majority of
patients (more than 90%) who present with uncomplicated upper urinary tract calculi. A
limited number of patients may require a percutaneous procedure or operative procedure
following destruction of the stone or stones. For patients with infected stones, or large
obstructing calculi, it appears that extracorporeal shock wave lithotripsy, in combination
with either ureteral or percutaneous lithotripsy and drainage, will become the treatment of
choice.

Extracorporeal shock wave lithotripsy offers the patient distinct benefits, including min-
imal discomfort, personal safety and minimal morbidity. Early return to work and a short
hospital stay are additional attractive features. This new method oftreatment is at least as safe
if not safer than open or percutaneous techniques for stone removal and is more cost effective
as well.
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